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MICHIGAN DEPARTMENT OF STATE A
- BUREAU OF ELECTIONS ) ) ) i - :-\2
CANDIDATE COMMITTEE | T F
_ COVER PAGE ' . FOR QFFICIAL USE g@.v -
Report musst be legible, typed or printed in jnk and signed b i - T . = Ve
th%ptcr)easurser {gr d%signa¥epd reco’r)d keeper) and candidate. y 3. This Statement covers From: .f 7-¢ E’ o T Z0- 6? Lo
) ] Vio Day Year ! Mo Py T Year:
. ) . i N ] i e
1. Commitiea ).0D. Number f‘._%—(g{;-ﬁ { 4. Candidate Last Name FirsiNarre A 'Cc»"ui M.E
; o
/50223 | Coonan - &im )
2. Committee Name ) 4a. Qfﬁce Souglht fncluding District # or Community Served (If applicable)
EriendS fo Elect K’C':j’\} s A G+H Oiste et Coontd Comm issro MV EA
. b5 & .
e 4b. County of Residence &QJ : :
5. Commi%ae's Mai;ngbAdcfrzss:{ 5t " ¢ | 6. Treasurers Name & Residential Address i, g2 e SE€ORA .
¢ & (DA€ = G . i E .

e an -4y - 7 - : @YC‘I “//M/ C[&"?a"p
Area Code and Phone_ 7 89 ~ 684767 .5 Avea Code & Phore (_g@ﬁﬂ- 53 .

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

be sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
: Designated Record keeper)

Area Code and Phone (95’? : ' - Area Code and Phone ( }

. gc. [_] Annual Statement { Coverage Year)
g. TYPE OF STATEMENT

ga. [L¥Pre-Election OR © 9b. [] Post-Election od. [} Amendmeni to Campaign Statement (Complete item 9a, 9b, 9¢
i or 9e to indicate which Statement is being amended}
Pre-Election or Post-Election Statement relates to: . -

' ge. [ ] Dissolution of Candidate Committee

Eérimary [ General
[ convention [J school ' Effective Date of Dissolution
[} special [] caucus :
' . Manth Day Year
Date of Election, Conventicn or Caucus . ) By checking this item, "'We certify that the committee has no assets ar
y N : : outstanding debts, including late filing fees. Further, IMVe request that if
. g =y 2,5()@' the dissolution cannot be granited, that this be considered a request for
the Reporting Waiver.

© Month ~ Day Year o - .
) Nole: The disposition of residual funds must be reperted on Schedule

1B and thg Summary Page.

A committee that dees not have a Repering Walver must file all required Campaign Statements. The Campaign Statements must include all aﬁp[icab[e
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count a%alnst the $1,000 Reporting Waiver thieshold.
[f any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan%e_d since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. if a request for a Reporting Waiver is not réceived on or

hefore the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification; NWe certify that all reasonable diligence was used in ihe preparation of this statement and attached schedules {if any} and to the best of

my‘our knowledge and belief the contents are true, accurate and complete. _

Current Treasureror Py W M:@R C - - ?

Designated Record keepe MALLk S/fb‘* / Date 7 ;253 &
Mo

&
Type or Frinl Name _ygnaiure Day Year
Candidate gihf\ 3 C‘BONAM / 7 - Date 7 [ o8
Type or Print Name blgnata?rf.l [ Day year

Authonty granied under P.A. 388 of 1076




B 1. Conimittee 1.D. Numbar {:5_4,.53.—1 ISoABN

&

=i . : ,

«"::—..:‘ﬁ 7 ‘ 2. Committee Name _FIEADS o Etect £im Goaad
MICHIGAN DEPARTMENT OF STATE : :
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE ‘ : _
RECEIPTS Column | : ' Column il
This Period ) Cumuliative this election cycle
3. Coniributions
gD ’

a. ltemized (Schedule 1A - Column 6) . (3a) % ?ﬂzg ’

b:. Uniternized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE

¢. Subtotal of "Contributions"” : (3¢c) § ?(:’.57 f - £ (18.) %
4, Other Receipts (Schedule 1A -1, Column 6) : {4} % i (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS . (5} % ;(7 55 L0 (20.} %

(Add Line 3c+ Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Coniributions (Schedule 1-1K, Column 7} &) 3% . '/W ’j-D_ (21} %.
f, in—Kind Expenditures (Schedule 1B-IK, Column 8) 7y 5 _ i (223} %
EXPENDITURES ) :
8. Expenditures ‘ Zd gé . %

'a. llemized (Schedule 1B, Column 6) (8a) § gﬁ%

b. Hemized Get-Out-the-Vote {Schedule 1B-G) (8b.) %

c. Unitemized (less than $50.01 each - no Schedule) 8c) §

A
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) $ _’;m Zats (23} %

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10, Disbursements

a. ltemized (Schedule 1C, Column 6} {10a.} §
b. Uniternized (less than $50.01 each - no Schedulg)
{10b.} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) § (24} %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
57
a. Owed by the Committee (Schedule 1E} {12a) % /w N
b. Qwed to the Comnmittee {Schedule 1)
(12b) 3
BALANCE STATEMENT
13. Ending Balance of last report filed {13) § ‘%‘S—% —?Z/
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ § 7p 55 .52
{Line 5, Total Contributions & Other Receipts) ;
usy=s. SFGL . SZ o

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period (16.)- & __v,—:éeﬁ?;;é Zﬂ(% g—é
(Add lines 9 and 11)

17. ENDING BALANCE , 47y s —FPRGE— LOL. 74

{Subtract line 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTHONS

ITEMtzggH%%rﬁrLrélﬁgﬂows 1. Commitiea 10, Nurber /2l (5033
- 2‘ 5 L3 3
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle knitial. Check box to indicate if contribution is from a Palitical Commitiee or an independent Election Cycie for Each
Commitiee, (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
- - date of receipt}
3. Conlribution # 1 PAC Receipt? [ YES 4 Dateof Receipt_ 3~/ {- OB -
Name: Z7/ D. O D

ﬁfnp/c[ a FEAe w
Address: s ang A LoV g ms, @Qé// G/%VL /}7/(/:?75%9

5. If over $100.00 cumuiative, please provide:

Occupation Employer.
Business Address :
Type of Contribution: i:] Direct D Loan from a person [E: Fund Raiser
3. Contribution #2 PAC Receipt? I:! YES 4. Date of Receipt B Rl B el ¥/
Nemer 5 e ~
oarie INante. Al . 0O
Address:
A0 cé/a//’)ea, Bay .4, 1) Y706
5. If over $100.00 cumulative, please pm\nde
Occupation Employer. )
Business Address
Type of Contribution: D Direct D Loan from a person E] Fund Raiser
3. Coniribution # 3 PAC Receipt? [_] YES 4 DateofReceipt___ 3 -//-OF
Name: ; . ) .
N Buda, 1ichoe./ LY . OO
Address:
DAk HG/’JQ/ Baa/é,,-zé_/ I G TO
5. If over $100.00 cumbiative, please prowde'
Occupation Employer
Business Address
Type of Contribution: D Direct I:] Loan from a person E’ Fund Raiser
3, Contribution# 4 PAC Recaipt? D YES 4. Date of Receipt 2N OF

:::‘E:EE:ﬁaw Bob ¢ Debpro Y0, 00
SIS L Nurp h?ﬂe?’q/c 747 M Ye 70 (,

5, I over $100.00 curmulative, please provi

Occupation Employer,
Business Address
Type of Contribution: ] pirect ¢ 1 Loan from a person E Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A /D 00

(Complete on last page of Schedule)

Erter this total on
line 3 of Summary
Page.

Page L_ of {2&
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM!ZED CONTRIBUTIONS 1. Committee 1.D. Number / % / Sa = i

SCHEDULE 1A " } ; F 7,{
Enter contributer’s name and address. If confribulion is from an individual, enler last name, first name, 6. Amount 7. Cumulative for
rmiddle initial. Check box 1o indicate if contribution is from a Pofitical Commitfee or an Independent Flection Cycle for Each
Committes. (FAC) Report alt contribulions from committees regardiess of amount. Contributor {Through

date of receipt}
3. Contribution # 1 PAC Receip? || YES % Dato of Recalpt__. 3 —1{-0OF
Name: - ]
Couvte, Mitole 4/ 0.00

Address: 230777 £ Uprth L//),'ij EQ/Q;“A/{M/ HE 70

&. 1f over $100.00 cumuiative, please provide:

Occupation Employer,

Business Address

Type of Confribution: I___] Direct D Loan from 2 person & Fund Raiser

4. Contribution %2 PAC Receipt? || YES 4. Date of Receipt__ 3~ /1O &

Name By ey Julcanne
Address; / 57 o~— E Q& '/"/"Qr?

e Grove, Lin wood m) 4863¢

A .00

5. If over $100.00 cumulative, please prdvide:
Qccupation Employer.
Business Address
Type of Contribution: { 1 pirect [ 1 Loan from a person g Fund Raiser
3. Contribution# 3 PAC Receipt? | YES 4. Dale of Receipt 3-/1-0OF
Name: c ) . Q 0. 00
ausley, T /f
Address: / 0 O O . .
7ran5i€ Bay C '
5. If over $100.00 cumulative, please pniovide: ! f ﬁf / Q g /70(&
Occupation Employer.
Business Address
Type of Contributicn: D Direct [:l Loan from a person Eﬁ Fund Raiser
3. Contribution & 4 PAC Receipt? [ | YES 2. Dale of Receipt__. 3 -/} -Q S
Address: j ) .
1005 30¥A, Bay d, i/, M1 5o
5. If over $100.00 cumulative, please provide:
Occupation Employet
Business Address
Type of Contribution: ] Direct D 1oan from a person @ Fund Raiser
Page Subtotal .
Grand Total of A Schedutes 18 |/ 2/ D, OO

Page 52 of 62-2%

{Complete on last page of Schedule)

Enter this total on
fine 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF FLECTIONS

ITEMIZSEchE%Tl{RE] ?:TIDNS 1. Committes 1L.D. Number W 1 (156 ‘; 2

— E — i H
CANDIDATE COMMITTEE 2. Committee Name, Yoy AV F’/’W( A /o Lle ("7" /{WVI /i OONG
Enter contributor's name and address. 'f contribution is from an individual, enter last name. first name, 6. Amount 7. Cumulative for
middle initial. Check box o indicate if contribution is from a Politicel Commitiee of an independent Election Cycle for Each
Commitiee. (PAC) Report alt contributions from committees regardless of amount. Contributor {Through

date of receipt}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt___ CIY IS I

50,00

Name: /fp QI@L/’} E/\/)J’e
Address: 2 2 /é}f)/,,q Ba,h} Ba‘f Cfﬁ/, J¥ Y S 700

5. [fover $100.00 cumiulative, please provige:

Occupation Employer,
Business Addiess
Type of Contribufion: D Direct I:l { oan from a person E Fund Raiser
3. Conbribution #2 PAC Receipt? [ YES 7. Date of Receipt__.3-/0-0F (/ DO
Name: . B
Address: 5——5‘-0 q c':? /-/"Q 5 er C}. .
5. If over $100.00 cumulat}\fE. please pravide:/ B 0{_\,/ ' 1lL{ ! m 1 4 g? 770 (49
Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person EZI Fund Raiser
3. Coniribution # 3 PAG Recept? || YES 7 Dato of Receipt_3 /) ~DF OO
MName: G‘ N /< : 5_.0’
oi K, Brent

Address:

216 Nickless Apk Ao, 7
5. If over $100.00 cumulaﬁv/Z please provide: 4 ran )%nmu#\, m [

. o §7.3Y
Qceupation Employer.
Business Address
Type of Contribution: D Direct El {.oan fram a person JE Fund Raiser
3. Conlsibution # 4 PAG Receipt? [_] YES . Date of Recaipt__. 3~/ =08
Name: /7~

Fts hugh, M. 2, 0. 00

Address:507? 00)«&)006/ Bﬁy&iﬁ/ Ml 4§70

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
uype of Cantribution; D Dwrect D Loan from a persen l}ﬁ Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A / 5 oy NO

{Complete on last page of Schedulg)

Enter ihis fotal on
fine 3 of Summary
Page.

Page , 5 of_éggg]




£
P

e

:g__,; 3

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEMlZSECDHcE%‘gI]._g?}:TIONS 1. Committee 1.D. Number _ W l5 o0}
CANDIDATE COMMITTEE 2_ Commitiee Name /E A /\4’-’) 7;7 =3 / &, (1,‘/' ,A/ﬁﬂf@@ﬁﬂl’}

Enter contributor's name and address. if contribufion is from an individual, enter tast name, first name,

middle initial. Check box to indicate if contribution is from @ Political Commitlee o an Independent Election Cycle for Each
Committes. (PAC) Report all contributions frorm cormmittees regardless of amount. Contributor (Through
date of receipt}

&. Amount

7. Cumulative for

3. Contribution# 1 PAC Receipt? | YES % Date of Recaipt__ <3~/ -8

Mame: /fg,q%/’;&f"/)f’_/ Frank & Jb\/@&
Address: 9{,& Tames, qu/c ,%f’ ML EN0b

5. If over $100.0¢ cumulative, please prove

2/D, 00

QOccupation Employer.

Biusiness Address

Type of Contribution: ] pirect [ Loan from a person 32) Funa Raiser
3. Coniribulion #2 PAC Receipt? L] YES 4. Date of Recelpt__ 5~ 1./ - OE

= Hayes, manie
/14 Q). Shep, a0 Bay a4y, M1 48708

5. if over $100.00 cumulative, please provide'!

4y, 00

Cccupation Emplayer.

Business Address

Type of Contribution: D Direct D Loan from a person [E Fund Raiser
3. Conlyibution #3 PAG Receipiz L1 YES 3, Date of Receipt___cx2~//=0 g

e Braeznski, Kichared
= 2415 35, Bay .ty M 4ENOE

5. If over $100.00 cumulative, please pravi

AL, 00

Occupation Employer,

Business Address

Type of Contribution: D Direct 1:] Loan from a persorn & Fund Raiser

3. Gontribution # 4 PAG Receipt? [_] YES % Doto o Receipt__ 3 -11-0OF

- Andrus, Tdhn
C 06 A Shervalan, Bczyc,%/, 1 LS008

5. if over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Gontribution: [:I Direct D Loan from a person EZ] Fund Raiser

20,00

Page Subtotal
Grand Total of Al Schedutes 1A
(Complete on last page of Schedule)

Page _j/_ of _522\

/20, 00

Enter this tolal on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

lTEM!ZggH%%r:}':'-lél?gTIGNS s Commiltee LD. Number g 2t /50233
. = 7 K Lo
Enter contributor's name and address. K contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box o indicate if contribution is ffom a Pofitical Commitiee oF an Independent Election Cycle for fach
Commiltee. (PAC) Report ali contributions from commitiees regardless of amount. Coniributor (Through
date of receipt)
3. Gontribution # 1 PAC Receipt? || YES % Date of Receipt__«3 -/ (70 g &? 0,00

e e an, TarK
s 5565 riansSielel, Sasnaw, /1) 45003

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: (] Direct [ Loan from a person [A Fund Reiser

3. Contribution #2 PAG Receipt?|_1 YES 2. Dato of Receipt___v3 =/ (= o8

Neme tpl Comb, HoKe & Rene. 40. 00

AdAESS: 5 O 664{.@, zagé,ﬁf 1 LE70%

5. if over $100.00 cumutative, please provid

Cocupation Employer.

Business Address

Type of Contribufion: [:1 Direct D Loan from a person E} Fund Raiser
3. Contribution # 3 PAC Receipt? | YES . Date of Receipt__ =3 - /1 -5

Name: HQ/5%—8QO///)7;6//})Q6/ %C)‘OO

Address: (3/5-7 49% 54’%'1@;#(7, A7 4@’708

5. If over $100.00 cumulative, glease p

Occupation Employer.
Business Address
Tyge of Confribution: D Direct D Loan from & person w Fund Raiser
3. Conlribution # 4 pAC Receipt? | YES 7 Date of Receipt__ o2~/ 8 __
=G0l man, Lor | 30.00
5. if overgﬂgﬁ)?cuédlaﬁéaf ;11;1155' p?m.{{!;]:’ B 4 V C]' 74'/; /77/ Z/é/ﬁ O?
Occupation Employer.
Business Address
@e of Contribution: D Direct D Loan from a person E Fund Raiser

Page Subtotal .
Grarnd Total of Alt Schedules 1A
(Complete on last page of Schedule) / oo O

Enter this tofal on
{ine 3 of Summary
Page.

Page ._..fj of cz?f?_]\
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEMlzggH%%%{!gfgﬂous oot omer __fStr TS 150225
—— . ; . - f
Enier contribulor's name and address. If contribution is fror an Thdividual, enter tast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box fo indicate if contribution is from a Political Committee of an independent Election Cycle for Each
Commitiee. (PAC) Report all contributions from committees regardless of amount. Confributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? [} YES 4. Daie of Receipt__~3- 77 -8
o Crocd, Do Z0.00
Address:. .
,7/5[ W&'Jé BHa @: 74,/ L8706
5. If over $100.00 cumulative, ptéase pravide: 4
Occupation Empioyer.
Business Address
Type of Contribution: D Direct D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES . Date of Receipt___.3 ~/{ "0OF 2 b oo
L0

Name: T2 nunnéry Hul 5ar

Address:m,,4/2 %’ zzaid'de:d' %7, 71 413”?08’

5. if over $100.00 cumulative, please p

Occupalion Employer,

Business Address

Type of Contribuifon: ] Direct [] Loan from a persan 1@ Fund Raiser

3. Conlribution#3 PAC Receipt? L] YES % Date of Receipt__ 3. -1 /=08

Name: a/% O 0D

o Bosto, Teanne.
ress: - .
BGUs HEGwN,

5. if over $160.00 cumulative! please pmviﬁa(y G" 7((’// 1711 48 /70@

Occupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a parsen E[ Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 2. Date of Receipt_ w3 ~/{—0.

Name: - \
~/an /5/%6@/ e eel

Address: b——é‘,_/? o vy onne., E)Q,‘féajé/r A 4/9/70&

5. If aver $100.00 cumulative, please rovides

A5 00

Qccupation Employer.

Business Address

Type of Contribution: ]:| Direcl D Loan from a persen I;E Fund Raiser
Page Subtolal

Page _(_0_,, of Lg%

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

B85 00

Enter lhis tofal on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAL] OF ELECTIONS .
ITEMIZED CONTRIBUTIONS 1. Commiltee £.D. Number ,L%“IL' / b Og’l} =
L I' i v (]

Enter contributor's name and address. If contribution is fromt an individual, enter [ast name, first name,

middie initial. Check box to indicate if contribution is fram 2 Polifical Commitiee or an independent Election Cycle for Each
Committee. (PAC) Reportalt contributions from committees regardiess of amount. Contributor (Through
date of receipt)

6. Amount

7. Cumuative for

3. Contribution# 1 PAC Receipt? ] YES T Dote of Recalpt,__o3- 11708
N W
" Burger Deanne

address: 1) 3 1 g C]Q/"’/—’O //f ,5437’6,‘?47, S (-/8?708

&. If over $100.00 cumulative, please provide:

A0 00

Occupalion Employer.

Business Addiess

Type of Contributior: [:I Direct } ] Loan from a person W:und Raiser
3. Conlribution #2 PAC Receipt? |_| YES % Date of Receipt__c3 -1/ ~CF

2::12:/_%1'//€f—’- ::}Bhf:\
3004 P Eucld, Bay Oy, M1 45706

5. If over $100.00 cumulative, please provide:

40.00

Cccupation Employer,

Business Address

Type of Contribution: l:] Direct D {_oan from a person Fund Raiser
3. Confribution #3 PAG Receipt? | YES . Date of Receipt__ =2 =/ /~ 0F

N::qeda/aaf%} ah&f GK
Y29/ Lawuria, /ﬁfﬂ%@u}/‘@ N ¢8es!

5. if over $100.00 cumulative, please provi

Occupation Employer.

Business Address

Type of Contribution: D Direct D Loan from a person [X Fund Raiser
3. Conlsibution # 4 PAG Receipt? [} YES % Date of Receipt_ 3 /1 (08

::::;S.J'ones, Lee & Freddie
05" /870 Bay Oty N1 Y 8TES

5. if over $100.00 cumulative, please provi

O 00

Occupation Employer,
Business Address
Type of Cantribution: D Direc! D } oan from a person M Fund Raiser
" Page Subtolal .
Grand Total of All Schedules 1A / o0 .00

{Complete on last page of Schedule)}

Page _2__ of cg_&;*

Enter this tofal on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTR‘BUT!ONS 1. Committee 1.D. Number
SCHEDULE 1A ) /':
2. Committee Name, /‘ /

Vi

Al /S 0232,

£ N5 B Ll Ko

CANDIDATE COMMITTEE

Enter contribulor's name and address. I contibution is from an individual, enter [ast name, first name,

6. Amount

7. Cumuiative for

middie initial. Check box to indicate if contibution is fram a Pofitical Committee of an Independent Eleciion Cydle for Each
Commiilze. (PAC) Report all contributions from commitiees regardiess of amount. Centributer {Through
date of receipt)

3, Contribution # 1 PAC Receipt? ] YES Do of Receipt_ o3 1 0OF
Name: ,b@jal“nﬂ} J?Jhr\
Address: @DO p@f\k’} Bd‘f@‘}% m/ Lr/g/)gg

5. if over $100.00 cumulative, please provide:

40.00

Nee: e nnedky, RoberC
Address: //// f)é}f’/</ Bav’a,‘lﬁ/fﬂq{ L‘t(g 70?

5. 1f over $100.00 cumnulative, please pro ide:

Occupation : Employer,

Business Address

Type of Contribution: D Direct D Loan from a person [ﬁ Fund Raiser

3. Contribution #2 pAC Receiptz ] YES % Date of Recelpt__ 3 -/ O

N::e: Lﬂ ;CprfS?L/ 7?0}"\ 0/3 0 - OO
Address: ™ .

5. If overé‘%ﬂgicfﬂﬁig%éasﬁﬁ;é d ,{//' “ I C’L 87/70 @

Qecupation Employer,

Business Address

Type of Contribution: Ij Direct B Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? L1 YES = Dato of Receipt__o3 /1 -08 CQO o0

Grand Total of Al Schedules 1A
(Complete on last page of Schedule)

Page é ofgg_%

Occupation Employer.
Business Address —
Type of Contribution: D Direct E} Loan from & persen m Fund Raiser
4. Contribution # 4 PAG Receipt? | ] YES %, Date of Receipt__s3 =// -8
Name: ‘ 6/72 o0
) eﬂbﬁ,ZS%H 0.
Address: .
o Marquedte, Bay C by, mEE 706
5. If over $100.00 cumulative, please provide: }
Occupation Employer.
Business Address
Type of Contribution: E] Direct E] Loan from a person Iﬁ Fund Raiser
' Page Subtotatl

/Do.bo

Enter this 1otal an
line 3 of Summary
Page.

engr
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS . 1
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number W /5’031:; >
c ANDSIS:I"%ED léIE)EM‘:\f‘;TTEE 2. Committee Name/gf\ / ﬂ/)dz.’) /?/' i~ }Efﬂﬂé f I;”W LDO/?fh

Enter contributor's name and address. If conlribution is from an individual, enter last name, first name,

middie initial. Check box to indicate if contribution is fram a Pglitical Commitiee or an independent Elsction Cydia for Each
Commitiee. (PAC) Reportalt contributions from committees regardless of amount. Contributor (Through
date of receipt}

6. Amount

7. Cumutative for

3. Contribution & 1 PAC Receipt? ] YES % Dato of Receipt___ o1/, O

2:::; nge//, 5,‘ /1 .
S 5870 Cregtwad, @,Q%CZ,%{, I ULE70¢

5. If gver $100.00 cumulative, please provide:

20.00

Oceupation Employer.

Businass AdIress

Type of Contributiort 1 Direct ] Loan from a person ;@‘Fund Raiser
3. Gontribulion #2 PAC Receipt? ] YES . Date of Receipt,__ 2 /! 45

= antn Corrine,
LDS W Dhie, Bzzy’d.%f,/??/ Y870 &

5. If over $100.00 cumulative, please provide:

20.0D

Occupation Emplayer.

Business Address

Type of Contribution: ] pirect [_] Loan from a person ];Bﬁ:und Raiser

3. Contribution#3 PAG Receipi? |1 YES % Dato of Receipl____ B ~2i-0X

:d:‘ /0 Hery e
2/ 5. Fan Adurger, 177/ 48747

5. If over $160.00 cumulative, please ;frn\mi

A0 .00

QOccupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person E’ Fund Raiser
3. Contribuion# 4 PAC Receipt? || YES % Date of Receipt_ o2~/ O g
MName: . . b
lewis, Ti'm AD. O
Address: 7 a C}a é} ) / H é .
WaV-gizNal-A 7 -
5. if over $160.00 cumutazlee, pleasgprovide: ! 43} n &'&L), M ! Lt[g‘ b 03
COccupation Employer.
Business Address .
Type of Contribulion: [] pirect [_] Loan from a person qufund Raiser
Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page i of??‘%

Pp.oo

—

Enter ihis lofal on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

ot
AiaTi

BUREAU OF ELECTIONS
e
‘TEMlzggHCE%T}I}g?gTIONS 1. Commiltee 1.D. Number - / g 0&‘9‘ el
T 4 - i
 committee Name /-7 /LA, e odt T D
Enter contributor's name and addrass. If coniribution is from an individual, enter last name, first name, &. Amount 7. Cumutative for
riddle initial. Check box 10 indicate if contribution is from @ Political Committee oF an Independent Election Cycle for Each
Commiitee. (PAC) Report ali contribitions from commitiees regardless of amount. Contributor {Through
date of receipt)

4. Contribution # 1 PAC Receipt? ] YES
MName:
Norman, L.eonard

Address: L/ ,:5 ‘9 4 éd’ 6

5. If over $100.00 cumulative,flease provide:

4, Date of Receipt

BGZ*/, /1}7_{7,*‘65‘, PP LSO B

5108

é’@ L0

Occupation Employer,
Business Address
Type of Contribution: I:l Direct I:l Loan from a person Wﬂd Raiser

3. Conlribution #2 PAC Receipt? || YES
Name: j—

Address:zpo/ /Uy Hﬁm

5. ¥ over $100.00 cumulative, pleas

4. Date of Receipt

pm@?f 5‘3/ Oy, M1 ¢L&708

31108

AD.00

Nama: .fjef‘f‘(f'/}ﬁ,. /77 jc?/?é,
Address: //0@ /L/g/\ )

5. If over 5100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contributior: D Direcl D Loan from 2 person Fund Raiser

5. Coniribution # 3 PAC Receipt? |} YES 4. Date of Receipt I IESY 4

ofY 001/6, :847/

A 0.00
Oy, 111 L8206

Page _AQOE _ﬁﬁ\

Occupation Employer.
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribulion & 4 PAG Receipt? ] YES % Dato of Receipt__ 2 //-0&
Name: -
fereve 5{, fHiarn K A5.00
Address: — . :
TOR ranll, DA &, ’/L/ Ml Y70
5. if over $100.00 cumulative, plea’se providg: /
Occupation Employer.
Business Address
Type of Contribution: [] pirect [ 1 Loan from a person /m Fund Raiser
Page Subloiat .
Grand Totat of All Schedules 1A P LA
{Complete on last page of Schedule) / / Q : OO
Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS '
!TEMIZSEgH%%TEE?kTiONS 1. Committee 1.D. Number ?L—% % L (S0283
CANDIDATE COMMITTEE 2. Committee Name ﬁp/ 4 ﬂdﬁ 72 =3 //& ‘-)Z' ; j 1) (}ﬁO/’)ﬂr

Enter contributor's name and address. if contribution is from an individual, enter last name, first name,

5. Amount

midele intial. Check box {0 indicate i contribulion is from 3 Political Committee or an Independent Election Cycle for Each
conunitiee., (PAC) Report all contibutions from commitiees regardiess of amount. Contributor {Through
daie of receipf)

7. Cumulative for

3. Contribution# 1 PAC Receipt? ] YES 4. Date

name: (NG, Launrd

5. if over $100.00 cumulative, please provide:

of Recaipt___ 5—'/ / ’_5?

Address: dpaf /U Hﬂf’ﬂp%&f}, BCU_/G-%/(/ m/ L;Q'?éjg

A0.00

Name: -
° 5h€€f‘f\an, Joe.

5. if over $100.00 cumulative, please p

Qccupalion Employer.

Business Addiess

Type of Contribufion: E] Direct D Loan from a person Wnd Raiser

3. Contribution #2 PAC Receipt? {] ves 4. Date of Receipt =i 0

Address. s e .
120l LW lderngss, £55ex V. le, m 4873,

20.00

Rajewski, Steve

Address:

¢

5. if over $100.00 cu

Occupalion Employer.

Business Address

Type of Contribulion: [j Direct I:\ Loan from a pesson fFund Raiser

3. Contribution # 3 PAC Receipt? | YES % Date of Receipt.__o2 —41 08

Name: 7 ﬂ 0.0 O

L1l Kasier, Daconning, M HE bSO

?Z%DLL p€/ L \@‘/39;/‘ ;a

Address:

5. If over $100.00 cumautative, please provi

Occupation Employer,

Business Address

Type of Contributior: D Direct D Loan from a persan Fund Raiser

3. Contribution # 4 PAC Recaipt? [_] YES . Date of Receipt 3-j 1~0F

Name: 0’% D DO

515" Hirdwood, Bayd.ty, M HE706

Gcecupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
‘ Page Sublotal

,
Page Z of

Grand Total of Al Schedules 1A
{Complete on tast page of Schedule)

§D .00

I—

Enter lhis total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS : : .

. ITEM[ZSE(?HCE%,&[EI ?;JTlONS 1. Committee 1.D. Number W [5@ a;a o
CANDIDATE COMMITTEE 2. Committee Name /;,/)/P/.Mé /;O g///l'—% %m /fmﬁ

Enter contributor's name and address. if contribution is from an individuat, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Commiitiee or-an Independent Election Cycle for Each

Contributor (Through

Commitiee. (PAC) Report all contributions from committees regardless of amount.
date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Recelpt___ o[ O

:::E @Quer‘ 7V lczr K. QJD'DD
ress: @é)(// W/ﬂ zo d!/e Bayd 71(_/ Vra¥i (/Q?Dé

5. If over $100.00 cumulative, please

Occupation Employer,
Business Address ;
Type of Contribution: | birect [ 11.0an from a person gFund Raiser
3. Confribution #2 PAC Receipt? || YES 4. Date of Receipt___ 3 ~/1-O8
Name:
I—f/&’,\/ Freo 20.00
Address; 87 / é . / 0 "
L, éq J
. If over $100.00 cumu!atwe, p%agﬁm / } m f 4 g 7 O‘g
Occupation Employer.
Business Address o
Type of Contribuiion; D Direct D Loan from a person m Fund Raiser
3. Contribution # 3 PAG Receipt? [} YES 4. Date of Receipt___ 3 =4/—) & ' 0. 50
Name: 0.
ﬁeﬂfm&%aﬁ Bobh & Lor/ /
807 L. oy ntain, Bay Q.9 mi 48704
5. If over $100.00 cumulative, please provide: \/
QOccupation Employer,
Business Address
Type of Contribution: E] Direct D Loan from a person JK] Fund Raiser
3. Conlribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 2/ -00F S/ b
e 00

= Aogers, Dave.
. L/(pgq’ i'be.églease’prowde yé %1 //M[ '7[ g7 70@

5. if over $100.00 cumula

Occupation Employer
Business Address
Type cf Contribution: [:| Direct EI Loan from a person [;gFund Raiser

Page Subtotat

Grand Total of All Schedules 1A / g D O D

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.

Page _&_of @/ 2\




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Commitiee 1.0, Number

+BT3 i50220

SCHEDULE 1A

2. Committee Name, ;/—\/(ip/?ﬂ/‘) /?5 «_71:’:75('77/ 7%'?} £Wf

CANDIDATE COMMITTEE

Enter contributor's name and address. i contribution is from an individual, enter tast name, first name,
middle initial. Check box to indicale if confribution is from a Political Commitiee or-an Independent
Commitiee. (PAC) Report alf contributions from committees regardless of amount.

7. Cumutative for
Election Cycle for Each
Contributor (Through
date of receipt}

6. Amount

3. Contribution # 1 PAG Receipt? ] YES 4. Date of Receipt___o 3/ (DY

Name: E/O’é?/‘) %f_,;ah
415" L%, Pa

5. If over $100.00 cumulative, p’[ease pro

Address:

7@ N UST0S

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person m Fund Raiser

40.00

3. Contribution #2 PAC Recelpt? D YES 4, Date of Receint .—;3 -/ / "Og

" Gou le,
Address: 4047 %}ﬂk’

5. If over $100.00 cumulatlvé please p

r/Q 7oy 1 %oog

Employer

Occupation

Business Address
Type of Contribution: D Direct

D Loan from a person I;Z] Fund Rafser

AD .00

3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt EIRaY ] A
Name: ) g .
) p.O
Address: !
317 ().
5. If over $100.00 cumulative, éats)egﬂ:{:: Ul e“) BQL/ G f)’)/ 4@7&5
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person w Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt -/ DK
Name: O ,7? D . (90
eno, O.J.
Address:
31 5. walput; Bayd Hy, M 48704
5. If over $100.00 cumulative, please prowde.
Occupation Employer.
Business Address
Type of Contribution: [:] Direct D Loan from a person ﬂFund Raiser
Page Subtotal .
Grand Total of All Schedules 1A / DO 00
i

(Complete on last page of Schedule)

Page _/_,_i of _&

Enfer this folal on
line 3 of Summary
Page.
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MICHIGAN DEFPARTMENT OF STATE

BUREAU OF ELECTIONS : - .
 ITEMIZED CONTRIBLTIONS S FETS] 15033
- - —_— I
wearimn. LT i
CAN DIDATE COMMITTEE 2. Committea Name, /7,/ ?ﬂ/)a ) 'b £/60'7! J /m ﬁafﬁjﬁ
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or-an Independent Eleclion Cycie for Each
Committee. (PAC) Report ali contributions from committees regardless of amount. . Contributor (Through

date of receipt}

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt___.3—//—OF g 0 O D

:::QZQ.HO%#;, (—eorcge.
RGOl (D, Thdlaha Ed/d 7‘z, V7. #370@

5. If over $100.00 cumulative, please prowde

Occupation Employer.

Business Address :

Type of Contribution: D Direct D Loan from a person Wﬁmd Raiser

3. Contribution #2 PAC Receipt? | | YES 4.Date of Recelpt___ 34 /~-DX

" G, Enve 40,00
A resscg/&/ 6'5/"/?")57 /d 7L7 /M/¢g7og

5. If over $100.00 cumulative, please prJthe

Occupation Employer,

Business Address

Type of Contribution: E] Direct D Loan from a parson EFund Raiser

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt,____ I -/ =D& Z/D 00

::(::ss A’mﬂéukunz) Etedim
28R el By 2.ty m darop

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person )ZIFund Raiser

3 Coniribution #4 PAC Receipt? [_] YES 4, Date of Receipt__ .3 /1 -L0%

é/mmoné Sandry Y000

Address: Cﬁf)q :Deeﬂs Z,ﬁ/)@) 5{47 C) ﬁ/’ ¥/ L,[f?@b

5. M over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a person EFund Raiser
Page Sublotai

Grand Tolal of All Schedules 1A / 8 D ' D O

(Complete on fast page of Schedule)

Enter this lotal on
fine 3 of Summary
Page.

Page lﬁé, of M




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS : ) ‘ .
ITEM!ZggH%%TJ[Fé[?:TIONS 1. Gommites .. Nuber fEGT ST (50225
CANDIDATE COMMITTEE 2. Committee Name/ /\f €/)0[6 Yo [/tfdl‘% 7(/}’? (D@ﬂé’f’)
Enter contibutor's name and address. If contribufion is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check bex io indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. . Contributor {Through
- — date of receipt}

3. Gontribution # 1 PAC Receipt? [ ] YES 4. Date of Reteipt____ 5 ~//-OF

Name:m/;m, Lec?, O?Q,DD
Address: @/7 /4/5?/’&4 jé, 7‘(7 M/(;LQ?%

5. If over $100.00 cumulative, p se provids
Occupation Employer,
Business Address :
Type of Confribution: {:] Direct L__l Loan from a person JZ] Fund Raiser
3. Contribution #2 PAC Receipt? l:l YES 4_ Date of Receipt é D) g @
Name: . —

Kau/ é;mmoné = /e AL .0
Address: >

1509 Brsl, Bay .Yy Ml 48708

5. If over $100.00 cumulative, piease provide:
Occupation : Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Confribution # 3 PAC Receipt? L] ves 4. Date of Receipt B~/ "O_Z

N b iR, O Ao | A0 .0
Address: /[;’-’7// aéémﬂﬂ ; 5{274:7{7' I L/g/)&g

5. If over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address

Type of Contribution: L__] Direct |:| Loan from a person 'QTFund Raiser

3. Contribution # 4 PAC Regeipt? || YES 4. Date of Receipt___ oS/ ~OK&

:::e hpr"}(&/ Delor’s QD-OD
ol O Loy Bay Oohy, mi HETOE

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: D Direct E] Loan from a person E Fund Raiser

Page Subtotai
Grand Total of All Scheduies 1A | (27) DO
{Complete on last page of Scheduie) '

Enter this lotal on
fine 3 of Summary
Page.

Page _/;Z:of ﬁ%
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MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

¢ o - i Pap—
ITEMIZSEEH%%%}T‘E’I?}:TIONS 1. Commitiee 1.0. Number 7%@'3'@4' /S @;’Q -
CANDIDATE COMM‘TTEE 2. Committee Name, /;/ﬂ/ }5’/)/7 6 75 é’/gﬂff );{/94 /QWF
Enter coniributor's name and address. If contribution is from an individual, enter last name, frst name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or-an independent Election Cycle for Each
Cornmittee. (PAC) Report all contributions from committees regardiess of amount. Confributor (Through
- date of receipt)
3, Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt w22 f -8 20 oD

Name: Ab/ /{ /g} Ho e, _ .
Address: 2 5.7 U) ﬂmp?é?’), 6'1556% ¥ NG, i 48752,

5. If over $100.00 cumulative, please provide:

Oceupation Employer.
Business Address : .
Type of Contribution: D Direct |:| L.oan from a person [‘E Fund Raiser

3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt___ =5 —{{-OX é% O 00

anl/S0ury, Rure
ARIAE LA, Bcz;/_é,@,m/ e 708

5. If aver $100.00 cumulative, please provi

Qeeupation Employer,

Business Address

Type of Contribuiion; D Direct D Loan from 2 person ) E’Fund Raiser

3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Recelpt__ e iRy

Name:%{o Z“‘akls’ Z‘l‘ « 57?0(00

Address:a?n? Eu,ng/// ﬁ?;ia//ﬁ/)af 177/ YELHO

5. If over $100.00 cumulative, ptease provide:

Occupation Employer.

Business Address

Type of Contribution: [ picect ] Loan from a person EFund Raiser

3. Contribution # 4 PAC Receiptz [_] YES 4. Date of Receipt EEIE>)4 Or’, D OO

::;:SSE"// ‘ot Larr
%8 ab ety . e, M1 48 206

5. If over $100.00 cumulative, please pr

Occupation Employer
Business Address
Type of Contribution: D Direct [___| Loan from a person E:Fund Raiser

I Page Subtolat

Grand Total of All Schedules 1A (? @ , OD

{Complete on last page of Schedule)

Ender this tolal on
line 3 of Summary
Page.

Pags / ;’2 ofﬁ%




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

fBlLBGt 15 0p2S

SCHEDULE 1A 2. Committee Nama /:/)/”6/)15 75 :’f’:ygﬂ'?z /og:‘?'] &D/}ﬂfﬂ

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is fram an individual, enter last name, first name,

middie initial. Check box to indicate if contribution is from a Political Commitiee oran Independent Election Cycle for Each
Commities. (PAC) Report all confributions from committees regardiess of amount. Contributor (Through
date of receipt}

6. Amount

7. Cumulative for

3. Coniribufion# 1 PAC Receipt? [_] YES 4. Date of Receipt e

Name: Zespn/ /ﬁﬁ-;l' ' é)r'ckr
MRS | Gifly %[L}fff\ /{@u)/‘(@a)/f’?, 7 45’@3/

§. If over $100.00 cumulative, please provide:

40 .00

Occupation Employer,

Business Address

Type of Contribution: |:| Direct L—_! Loan from a person EXfund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt__. =3 —//—0O%

Name: !9/)0 . O

é,ﬂéﬂéeﬂ, Tom ‘
A0 £ mrurph, Bm/@:ﬁ/, M S04

5. If over $100.00 cumnulative, please provi

Address:

Occupation Employer,

Business Address

Type of Contribution: D Direct D Lean from & person ] E Fund Raiser

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt__ 23 ~/1 D&

e Stapish, Kevin
14 Shar jear, £55€40,le, mi g7z 5.

5. If over $100.00 cumulative, please provide:

S0 .00

Occupation Empleyer.

Business Address

Type of Contribution: l:] Direct |:] { oan from a person %Fuﬂd Raiser

3. Contribution # 4 PAC Receipt? | | YES 4. Date of Receipt__=3 /1 DX

Name:ﬁze/’~ C?/ df’ 5’/_4/

Address: /31%5{ Qﬁlz bé{p : ,C)-L[_bd/l/'f), i ’*/g(ﬂ//

5, If over $100.00 cumulafive, please provide:

AD. 00

Occupation Employer,
Business Address L.
Type of Coniribution: [_] Direct [ ] 10an from a person mFund Raiser
4 Page Subtotal

Grand Total of All Schedules 1A
{Complzte on last page of Schedule)

Page Li of 21_9_1

/30,00

Enier this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS : . '_‘_
ITEM!ZSEgH%%ﬁ-[%'?:TIONS 1. Committee [.D. Number W / 5- 03 ; >
CANDIDATE COMMITTEE 2. Commiltee Name )F/‘ /7 /74’/5 /?0_ 275617; %‘7) &)/743/)

Enter contributor's name and address. If contribution is frem an individual, enter last name, first name,

middle intial. Check box 1o indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Cammitise. (PAC) Report ali contributions from corhmittees regardless of amount. Contributor (Through
date of receipt}

&. Amount

7. Cumnulative for

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt____ o2~/ DF

ST ey, Do
S Wl é‘feené 547’@#74,,-} mi L8108

50.00

5. 1f over $100.00 cumulative, pleasé provide:

Occupation Employer,

Business Address .

Type of Contribution: D Direct D {oan from 3 person m Fund Raiser

;. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt____ 2~/ 1-O%
ame:

LNt Sman , Erin

s 4003 ey Bay/Crity, midE08

5. If over $100.00 cumulative, please provid

&p,00

Qecupation Employer,

Business Address ;

Type of Contribution: D Direci D Loan from a person E fFund Raiser

3. Contribution # 3 PAC Receipt? | ] YES 4. Date of Recaipt____ 3-/{-DX

:::e:z—é?f'éufgl Mark & Mary B.
4T L. wfjna/; Esséeoitile, mi

5. If over $100.00 cumulative, please proyide:

) “HE73 5,
Occupation Employer.
Business Address
Type of Contribution: D Direct D Lean from a person mund Raiser

0?0 .00

3. Contribution # 4 PAC Receipi? [ ] YES 4. Date of Receipt__. 3 /10K
Name:
Horner, Bob

Address:cﬁ/oadaueﬂ-/- /B;z,/ d; '744/, P 4E 700

5. If over $100.00 cumulative, please provide:

Occupalion Employer,
Business Address N
Type of Contribution: |:] Direct D Loan from a person E;#und Raiser

H0.00

Page Subfotal
Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Page /i of ﬁﬂ\

/30,00

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEFARTMENT OF STATE

BUREAU COF ELECTIONS : ‘ _ .
[TEMIZSESH%%?J{EI?ETIONS 1. Committee .D. Number %ﬁ_@ﬁ_&/— /Sos55
CANDIDATE COMMITTEE 2. commitee Neme__//VEN S 75 L2, epd f%’rz éw
Enter contributor's name and address. If condribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
1 middle initial, Check box to indicate if contribution is from a Political Committee or an Independent 1 ‘Election Cycle Tor Each
Committee. (PAC) Report all confributions from commiitees regardiess of amount. . Coniributor (Through
- date of receipt)
3. Contribution # 14 PAC Receipt” ] ves 4. Date of Receipt__o_3—//"OK .
Name: :
@”@/Q J:m éé-db
Address:
/90 /7‘ dpler, Bayd. VZ/ /71 HENpg,
5. if over $100.00 cumulative, please provnde
1 Oceupation Ermployer,
‘Business Address
Type of Gontribution: D Direct D Loan from a person m Fund Raiser
3. Contribution #2 ‘PAC Receipt? ] YES 4. Date of Receipt G- -O8
Name: — |
" f? afm@ﬂﬁ” Brian 35.00
ress;
OFre. ay L '
A Ifoyers‘lno.no cumu %f&, ease pmsude/ 5 / g / LtLg Zaé
Occupation Employer.
Business Address
Type of Confribution: D Direct fj Loan from a person . Wund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt \_3”/ / —Déy
Name:
Lerouy, Dau:o/ /00,00
Address:
VO Boy (&Y, Ba 2. \/.7 Ml YE70¢
5. If over $100.00 cumuiatlve ease provi
Occupation Employer,
Business Address N
Type of Contribution: D Direct D Loan from: a person ,@ Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt ~FA(OF
Name:
Local 85 Plumbers ¢ SteamS ters £0.00
Address: [p) OS5 LC)&!SS .55(61 Nnawd | i YUPLO 3
5. If over $100.00 cumulative, please prowde
Ocecupation Employer,
Business Address
Type of Contribution: |:| Direct |:] L oan from a person B‘Funcl Ralser
Page Subtotal ,
Grand Total of Al Schedules 1A 19,
{Complete on last page of Schedule) ‘2 3 D ! Z

Enier this {otal on
line 3 of Summary
Page.

Page _Li of Q‘?_Q\
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MICHIGAN DEPARTMENT OF STATE

/066/‘/’/37 , Jerr
Address: ///q /U D@Qﬂl :24

5. i over $100.00 cumulative, please provide:

(/ﬁl ‘

BUREAU OF ELECTIONS ' , : =,
iTEw"ZSEgH%%lU] Ll EI?ETIONS 1. Committee 1.D. Number / < Ok & =
i “h g, (A 7 :
CANDIDATE COMMITTEE 2, Committes Nameﬁ’/‘fﬁdﬁ E é?& C—% %m ﬂ?@’/")é’/’)
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution Is from a Political Commiltes or an Independent Election Cydle for Each
Committee. (PAC) Report all contributions from cormiiiees regardiess of amount. _ Contributor (Through
— . date of receipt}
3. Contribution # 1 PAC Receipt? | ] YES 4. Date of Receipt__ /7 08 50. 00
Name: f{ /@ kj' .
— Aplen sk, I ari
Address:’ e )
1906 5. Sheri dan, BayCi'ty, m!4§708
5. If over $100.00 cumulative, please provide:
OCcupatidn Employer,
Business Address :
Type of Contribution: [:l Direct ]:] Loan from a persen @_Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Dale of Receipt____ o2 -// /085
Name: & 0. 00

Ay W HET00

Occupation Employer

Business Address

Type of Contribution: D Direct I:] Loan from a person Eﬁund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Dale of Receipt B ] -0OF

Mame;

Horner Oal

. . J
Address: 03 g/ %ﬁj@m

5. If over $100.00 cumulative, please provi

QOccupation Employer

eqer, DayC.ty, mi 4870,

' 30.00

Business Address

Type of Contribution: || Direct

D Loan from a person

JZ] Fund Raiser

3. Contribution # 4 PAC Receipt? [_| YES

N (et ers, Howard
Address: /fgéa wg’ILT/‘ﬁS

5. If over $100.00 cumulative, please pro’vicle

COccupation Employer

150k 2 0lin, Mt WS b BY

4. Date of Receipt___ S/ OF

H0.00

Business Address

Type of Contribution: |_] Direct

[:i Loan from a person

Page 52.@_ of ‘42_&\

EFund Raiser
7

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

//0.00

Enter this total en
line 3 of Summary
Page.




s

MIC“:lGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS , ‘ o
iTEMiZSEgH%%TIIEI?IAJTIONS 1. Committee 1.D. Number Wf / 5?:; 23
CANDIDATE COMMITTEE 2 commuse Nome /712025 0 L2101 i (opran

Enter contributor's name and address. If contribufion is from
middie initial. Check box to

an individual, enter kast name, first name,
indicate if contribution is from a Political Committee or an Independent
Commiittee. (PAC) Report all contributions from cormmittees regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Coniribution ¥ 1 PAC Receipt? [ ] YES

| Name: /7/)6}'/65, Jég:S‘

Address:‘(#ﬂr% ?7 Zdﬂdff’/“ ‘Bﬂy @‘74{, Y/l 17[6)70@

5. If over $100.00 cumulative, please provﬁ:le:

Occupation Employer

4. Date of Receipt

B -0

70 00

Business Address

Type of Contribution; || Direct 1:] Loan from a person

Q Fund Raiser

3. Contribution #2 PAC Receipt? ] YES

o Sehisler, Sppgt

Address:
5. If over $100.00 cumulative, please prdvide:

Occupation Empioyer,

4. Date of Receipt__, 2 —// ‘Og_

4484 Lo, Porid @aﬁ@ﬁ/‘ Mt YE706

5D.00

Business Address

Type of Contribution: D Direct D Loan from a persen

M Fund Raiser

3. Contribution # 3 PAC Receipt? [ ] YES

Name: . B -
Addressﬁzgc/jgz)SK}f (?50 b

5. If over $100.00 cumulatite, please provide:

QOccupation Employer,

4. Dafe of Receipt

Aein hanplt Em/ & 74«4 M 45704

sad-H-O&

20.00

Business Address

Type of Cantribution: D Direct D Loan from a person

/g Fund Raiser

PAC Recaipt? [_] YES

Name: '
/f‘/d/)/) 55 éf’)p !5
Address: Z—{'Z-() Pr g’_g{ @4/0’ mi, & ‘fQ O

5. If over $100.00 cumulative, please provide:

3. Confribution # 4

4. Dafe of Receipt ) 3—— 2 JFég g

20.00

QOccupation Employer,

Business Address

Type of Contribufion: D Direct |:] Loan from a person |;X Fund Raiser
Page Subtotal

Grand Total of Alf Schedules 1A
(Complete on last page of Schedule)

Pag&iz__ of AN

//D.00

Enter this fotal on
line 3 of Summary
Page.




A
7

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS - g .
NTR L2 sy
iTEM'ZSEgH%%ULEI?ETIONS 1. Commitiee £.D. Number I =2 7 / 5— Ol 2
E * - i L
- - - w0d Aim (n
CANDIDATE COMMITTEE 2, Commitiee Nameﬁ/_ Wnﬁ% 2 4/77( v : iy 24 I
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
1 Commitiee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC ReceiE)t?D YES 4. Date of Receipt 2- /r/,og/

= Leoby, Brid] g /-

Address: - .
= 18 Drake Dr. E, Daginap, M 48603

5. ¥ over $100.00 curnulative, please provide:

AL oo

Oceupation Employer.
Business Address :
Type of Contribution: i:i Direct D Loan from a person [Q;'Fund Raiser 7
3. Contribution #2 PAC Receipt? EES 4. Dale of Receipt, é -} 0? DO 0D
Name: —~—— , ; f
Adcfress/b &/‘/5{8/“5 Z_Ofa/ g 5 )D Qé‘_ [{/na/
. .
3115 Toyce SF Bugtor, m). 4E5I 9
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address ) //5 ~Jogle. ) 5(,)/‘76)7‘ iz 43\522 ?
Type of Contribution: D Direct D Loah from a person E Fund Raiser
3. Contribution # 3 PAC Regeipt? || YES 4. Date of Receipt___ &/ Feye 5T oD
Name:  ZEONVEIL CHARLES Fapory /002
Address:_Z 0 M%Pﬁ? &7 @ojyé@ V. /74
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct [:I Loan frem a person ﬂFund Raiser
3. Contribution # 4 PAC Receipt? [ | YES 4. Date of Receipt___€ = //— oF 5D
20D,

Name: ém,u&m)/ LEONE
radess. JOF STRIE ST; 5@7 417? Mz

5. if over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: |:| Direct D Loan from a person '&TFund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page ;21&_ of _/2%

AN

AT O

Enter this total en
line 3 of Summary
Page.

BT 254D
apesd D5




Name ,&?/@?Za 2 AL

E
MICHIGAN DEPARTMENT OF STATE .
BUREAU OF ELECTIOMS
ITEMIZED EXPENDITURES 1. Commites 0. Number___/FEEEF /S 0Aa
3. Name and address of persen or vendor to whom paid 4. Purpose {Describe specilic purposa and vou 5. Dale 8, Amount
may 3ssign an Expendilure Code}
Expenditure 1
J/é’-’l /é_J Purpose: K/)’z’s _,/L’Z;é:" -7 A 20. o

Address e (e‘wﬁﬁz._ ,@? Aﬁ? .2

[1 Fund Raiser

f_j Check box if fis expendiure Ts payment of
debt or obligation reporied on pravious
stalement

Expanditure #2 :

Name ﬂ/’ﬂéf Pstr “7 j&”’a‘ﬁ&éé“"f— _
nitress 505 P ST Brep ot Z M7

[j Fund Ratser

Purpase: 7 AL é,é'”z )

{J Check box it this expendilure is payment of
debl ar ohiigation reporied on pravicus
sialement

z~2¢”§ V44 ﬁ ff/

Expendilure #3 :

Mame /K /%Sé‘ o’z";)é'é’

Address /@WM@/ @Z/?; Yol

B Fund Raiser

Purmpose: %M ;O‘S‘

D Check box Fihis axpendiure is pavment of
debt ar obiigalion reporied o previous
statement

z27@ 2.0

Foftaf

Expenditure #4 >
Name /. o ZEFT__ ﬂaa‘d/é-g Purpase: 6?{{ é/féa
Address 5/05- £ Mr.d’/ﬂ'[/ﬂl /Zﬁ?éﬁ W’
L__,] Check box if its expendifurs Is payment of
debl or obligation reporied on nrevios
statemeni
D Fund Raiser
Expendilure #5 & 2lS
Name 0‘3’ /’%g 4 &/ FrlE Pumose: _.%MPS ,?-*/é/"éap ﬁz-" -
Addiess /o7y AIS A4 A ) %/’Té w )
{"] check box it imis expendilure is payment of
. debl or obligation reported on previous
[1 Fund Ratser staterment
Sublotal ihis page .u(;? - g‘Z
Crand Tolal of ali Schedules 18
{Complete on f2st page of Schedule)
Enter this {otal
on ling Ba of

Page_ / _of 3

Summary FPage




=y

MICHIGAN DEPARTMENT OF STATE ‘
BUREAU OF ELECTIONS .
ITEMIZED EXPENDITURES 1. Commites 0. Number__/FESZT 1503 3
3. Name and address of person or vendor to whom paid 4. Purpose (Describa specilic purpose and you §. Dale €. Amount
may assign an Expenditurs Cade)
Expendifure #1

Name @?47/ jgmg&ﬂ.ﬁ Z'} - __| Pumoss: ﬁﬂﬁ’ﬁ;‘/( .{’/W 5'& €¢-
Address j&? 2 jf ﬂﬂ%; é7-7 MZ (&)

L—_] Cheek box if this expendilure is payment of
debt or obligalion reporied on previous

[j fund Raiser statemant

Expendilura #2 : ] ' .

Name < o) =y & ?’-'Q WS gc / Pumpose; S;éﬂf g SAfEF 6 5. /S
Freil L ¢/

Address /SR X’ﬁ‘ffﬁ-g;‘d

D Check box if ihls expendilure is payment of
debt or obiigation reporied on previcus

D Fund Raiser siatsment
Expendilure #3 . P
Name ﬁd"f Seresn) f&&:}p/{- < Purpose: {;//46175 {:.{Z.-—g?f 77 - /'é

|

Address /&322, Aeds /4 g,a i‘-‘.%b’f/;é E

D Check box if this expendilure is payment of
. . debt or ohligaiion reporied on previous
{_J Fund Raiser statemnent

Expenditure #4

Name ,f/a? A'/f% jEMﬁdﬂ *_“fd Pumpose: /%mﬂé/bé‘\ é__/?"g 7 _?6", _?1‘_
Address ;’og ?’M g/ﬂ7é7? W 0

{1 Check nox iftnis expendiure is payment of
debt or obiigation reported on previous -

N statement
D Fund Raiser

Expenditure #5

Name 5‘476’/7% X?Méé'ﬂ’]ﬂ é . Purpose: /éj W%M/K g.—,g{.cg? 2'?/- gé
Address 30? ?ﬁ¢&74’@ ﬂ’hﬂ (_) )

D Fund Raiser

D Check box if this expendilure is payment of
debt ar obligation reported on previous

statemeant
Subtotal (his page /C{;_;a gg

Grand Tolal of all Schedules 1B
{Complete on tast page of Schedule)

Enter this total
ot line 8a of
Summary Page

Page £ of 5




MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

!TEM!ZS%?-IEX?JE,;T;URES +. Commitiee 1. D, Number____J 25 27 /50232 VL/
3. Name and address of person or vendar o whom paid 4. Purpose (Describe specific purpose and yﬁu 5. Date 8. Amount
' may assign an Expenditufe Cade)
Expenditure #1 .
Natne édyél_/? 7;@45' 2 Purpose: Zﬁgﬁ Z 5 Z “21!’@ i ZS'- 70

nddress 22/ ek i“‘ﬁéwf- gﬂ74 M

{1 Fund Raiser

{71 check box if this expenditure is payment of
debt or obligaiion reported on previous
stalement

Expenditure #2 ‘é. ﬁ g
vame 25 FBEC OF JCL”
Address /0222 LIASH J"‘Z’j‘?“)j 5 ﬂféﬂl% /7(7

D Fund Raiser

720

| Purpnse; g“é{fj g

B Check box if s expendilure is payment of
debt or obligation reporied on previous

/75 1Y

statement, -
Expenditure #3 : &
z " oy
Name gﬁy < ? %ﬂ SUJQ—EL Purpose: ZAK&ZS 7~ Z R2 E f é
Address _@/ wmf-ﬂ‘fsiz'u ﬁd&?‘/ 3’“74 /M;
{1 Check box if this expendiiure is payment of
5:] ) deht or obligation reporled on pravious
Fund Raiser staiernent
Expenditure #4
MName Purpose:
Address
D Check box if this expenditure is payment of
debt or abligation reporied on previous
. statement
D Fund Raiser
Expenditure #5
MName Purpose:
Address
L—_I Check box if this expenditure is payment of
[:] Fund Raiser debt or abligation reported on previous
stalement
Sublotat this page ¢ 40 ’ 5 ;
Grand Tolal of all Schedules 1B
{Complete on last page of Schedule) gafé‘_ %‘

4

Page 2 of

Enter this total
on ling 8a of
Summary Page




¥

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS . ‘ :
DEBTS AND OBLIGATIONS 1. Committee 1.0, Number 1'21_5:5”37- /5‘3 Qa' >~
~ SCHEDULE 1E 2. Commitee Name _F2IEAIDS_fo Elmct Eim (oo
CANDIDATE COMMITTEE

‘This Schedule itemizes:

a. rDebts and obligations owed by or forgiven the commitiee OR-

(Check either a or b. Use only for the purpose checked.)

b. 1" Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution fo whom debt is owed. {Indicate type and you may each payment payment to Balance at close
assign an expenditure code)} . date ondebt 1 of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (Item & minus
incorporated business, If debt is a bank loan, please incurred Item 8)
provide information regarding the endorsers or 6..Indicate originat amount
guarantors, if any. of debt
Debt #1 Corp? D Yes
Owed ‘o of by: 4, Type:l DA/\} ‘ IR
Kim_Coosan’ ' {1 s
] 5. Date Debt Was Incurred:
i - 0% I 1 :
8. Drlqinz Amount of Debt: $ $ i) 5 /4 029,59
N I8 o
§. 4 000 . 60 ] Foraiven
I I3 . ‘
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? [] Yes
Owed fo or by: 4. Type: _ I 1%
I I 3
5. Date Debt Was Incurred:
6. Original Amount of Debt: L L5 [
[
s $
) ;s DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 GCorp? [] Yes
Owed to or by: 4, Type: ;] 1%
I I $
5. Date Dcbt Was Incurred:
. Il 3
6. Original Amount of Debt:
[
3
L s [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subiotal {(Outstanding debt) / ) ;, S
Grand Total of all Schedules 1E ST
(Complete on last page of Schedule showing amounts owed by or to the committee) /M ’

Enter this total
on line 12a
"owed by""* or
line 12b "owed

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

to" of the
Summary Page

Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS

IDOPF 5 033D

FUND RAISER SCHEDULE 1F 1. Committee: 1.D. Number -
CANDIDATE COMMITTEE 3. Commites Name FRiEDS_F0 EXeCA_Eim Coo nard
- USE A SEPARATE SHEET FOR EACH EVENT -
3..Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity . 6. Address and Name (If any) of the
Participating (whichever i I here the activit held
8 g;ea?erg)c;pa ing (whichever is FZOD* ReuetA GE PZ‘CE:;’G e e e
3 /@ \ - bos E. m,mbﬁqg,aé
Month Day Year ?cg |:| Private Residence

7. Total Contributions 2 éﬁ 5 00

8. Other Receipts o -

9. Gross Receipfs (Add lines 7 and 8) ’i el 35 o0

10. Total Cost of Event | P &/, 00

{Total Cost includes In-Kind Contnbutlons

and All Expenditures Made For the Eventy

11. |:J Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (TA), Itemlzed In-Kind Contributions Schedu]e {1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

INSTRUCTIONS FOR SCHEDULE 1F, FUND RAISER




